
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or print)

Submitted by:

)
)
)
)
)
)
)

DocKET ~N g I

)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Telephone:

If this is your first time filing an application with the PSC, you will noi

have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Address: Fax:

Other:

Email: ur ~eLl~.~
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be tilled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

g Application - Class C Charter

A lication- Class C C er Bus

Application - Class C Non-Emergenc

Application - Class C Stretcher Van

Application - Class E Household Goods ~~
Application - Class E Hazardous Waste

I~UL p p $0'IO

Application PSC SC
r.

I ERg'S OFRCE
Request for Extension to Comply with Order ~

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc. )

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application ibr a Class C Charter Certificate fi'om

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET)
)
) If this is your first time filing an application with the PSC. you will not

have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.

(Please type or print)

Submitted by:_o_¢_

Address: ,._'0 ! E

i ,% 7..qo

Telephone: (_'O4;I 7--t,q- "J_eg

Other:

Email: ["T_ri !,,_ @ bOta3o__r-, 6 ;o.ro__ttc..Setv te._.

NOTE: The cover sheet and intbrmation contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This tbrm is required lbr use by the Public Service Commission of South Carolina for the purpose of docketing and must
be tilled out completely.

I NATURE OF ACTION all that(Check apply)

[] Application - Class A/A Restricted

,V-] Application - Class C Taxi

Application - Class C Charter

]_lication - Class C Non-Emerg'ency

E] Application - Class C Stretcher Van

[_ Application-Class E Household Goods_ -ll"N-__[_C_[,V_I _

[] Application-Class E Hazardous Waste idUL 2 7 7.010

Application PS,C SO

[] Request for Extension to Comply with Order GLERK S OFFICE

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

_] Request to Amend Tariff(rate increase, etc.)

E] Request to Amend Passenger Limit

[] Request

[--] Exhibit

[--] Late-Filed Exhibit

[] Letter

_] Proposed Order

[] Publisher's Affidavit

[--] Reservation Letter

[] Response

[--] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: Z.o/ 0

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

LLM

treet Address of Applicant

Mailing Address of Applicant if different from street address

Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: "_41_/ /_ 7..OIO
I "l

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

_'_0, F_ _ _¢0...- , l_'_]--_treet_A_dre_f_Ap_plicant

Mailing Address of Applicant if different from street address

z ,q- "Tg g
Ptione

" " '--- _ Email Address

Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month

Cash

Assets:

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

$ SOI dOd

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
Pcs ooo"

+ S do~
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:

Month _-__u !_ Year 7.,o tO
/

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

_Oj aoa

¢0

8'O

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

_g3,oooTotal Assets

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

0o



PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char es for Service are as follows:

i

Counties to be Served

Maximum Number of Passen ers er Vehicle

f vs@ 4 col&
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

4-

Counties to be Served:

P; ¢__ L°_/-$,

Maximum Number of Passengers per Vehicle:
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DESCRIPTION OF KQUIPMKNT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY *

F E

Fi xEASS

Ilk' a O

s a~ o~~ 545~lb"
U31EO& I—Bi32 i BS'lbz,

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY *

_%_d _9ooa wOV
S _b_._5 %2o._A 4o%0

sw>xF-a-5s_a 1-[Aao$'s5

o_rb_,_a-5<s_a HA40405

O_u_c Zoo?E_u__

d
@CAF--bt51E:qlqC ;3Ja_

¢& i_K5 541.55u(£4-_Sfib

5 fr5 _1ibs, q-
?
U,

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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s r c c r cv J. v Lz. lu 11''AX INFOOAMBULANCEINSURANCE. CON QJ001/001

TWs form

Tlat Ibllowlng insurance quote is for.

Bowers Signature Services

301 , gast A. Ave. Ran?ey, SC 29640
Address ofMator Caner

LiabiSy Jnstnuttoe $ 1 000 000 CSL

7'~quoted yrentum h far a lena of

Miataae Ltadkta - btnash|e Chsly:

g 7 Pgseeultnu $ g$+41l$/00505+00
I gg ~ssaulatn a ~quar) Ott JNOIXQNO

Eldpire Pire and sarine Insurance Ce~a~
e of Instnuttoe

13810 PNB- Paskwa 0 NR 681
p pwphn3'

& tu gggNut urlth the Commission's WW an~ ~&etio'~ ~l 8 ~~
Ittuee tile Ndtthnm hltmoa linnts ~bed ~o ~tltttun~ ~~~~@Carolina Depaatxnant af fnsutunce bnsanse

utho~ fust+nape ~Iten@ Rail sent

Tbe lnuttnnoe quota nagst be onaplcta, list'sdti PafNnt loslsa~ Ptetaitans +t +e~~
ont'eat nnutancc pottcios ~ tm +5$8ptatt, Do not pan d d~of~ P

5 off

_,,_r_uJo IL:IU IV'AX INF0@AMBULANCEINSURANCE.COM _001/001

INS cI OtXYl'g

Thisfa_ MUST nt OCI_MPIJE_ _D_SK;B_JI_ by m_AIm_ORIg_!I__ COM_._nr mm'_._.u'r _,'r'r__

Tin _ll_vl_. li_.i_o¢ Ooi_ isfor.

Bowers Signature Services

301 .East &. Ave. BasZey, SC 29640

Address of'Mo'l_

Amtm! afPrem|um:

Litb_ti_.I, mmm_ S ,__,e_¢.o

Limits tmm_a: __

Limits 1,000,900 CSr.

TI_ _ov_ quot_ pnnnlum ts for I t_mx of

lWJ_mm Lt_i_ -b_ Omly:

1-7Pmmmsm

12 moJttbs.

s 2saewso,oooe ,ooo

q

$

Ba_pire Fiz'e and marine Insurance Com_ap¢_ t

Nmne-of Insunm_ Con_1_

__ 13810 PNB-Pa_kway OmahaN_ 68154
......... some O/1_ce_ of Co.qm_

I Jim_IllI__ the Commi_lon't RuI_ end Ft_uJatlo,m ml_t._ to _ mqm_cmw,t__ am ,bo_o quote
meets the m_lmum imu'am.,elim_ jNm,'ibed. The immmc_ conpmy mak_ this quote is awaod_l by the
_m Cw'olini _ of_e to ¢5iobumne_ in SombCm_llnJ.

o

_ qtel__ b_00_p_t, li.sl_ _ |Olmttz pltlium_ At tile4_on oftht (,_ll_itsim_ i cop)"of
turret immHm po.cim may be nmlmm:t.Do not lX_tle t ot_ of tnsurm_t polid_ t.a_ mtu¢tmdL

5of P



Exhibit FWA

&vie s LC-~
Name

0 05 '7 c)z 0
U.S.D.O.T No.

7a, ao34
ICC No.

l. Is there currently any outstanding judgments against the Applicant?

Q Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

O No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes

0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes
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Exhibit FWA

__a Name

U.S.D.O.T No. ICC No.

° Is there currently any outstanding judgments against the Applicant?

O Yes Q No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

O Yes Q) No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

0 Yes 0 No
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes Q No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

O Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

O Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

O Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

• Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

O Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRA WER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF

43 2
Na e of Applicant's Representative Title

of Q~ vying. S Lt-C
A plicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Sig ature of App leant's Representative

URN TO B OR ME
This ~day of

ot y Public

Commission Expires
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103- i 00 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF P_ _-.R_/s

Applicant's Signature

• NaMe of Applicant's Reprg_dntative ' Title

of _;_ocoe,__ %;,_a4u,e _e_'fv;e_¢s CL.C....
,,.} A_pplicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

" " k,._Sig, haNre of App_-ficS.nt'sRe_/'esentative

/-_SWORN TO BF__ORE ME

This F,f_/---dayof _-_'_7._; ,2_

ot_y Public /
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BOWERS SIGNATURE SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on July 9th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 9th day of July,
2010

Mark Hammond, Secretary of State

FROH (WED)JUL 28 2010 14 : 55/$T. 14:541No. 7500000430 P 2

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BOWERS SIGNATURE SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on July 9th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action

pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 9th day of July,
2010

Mark Hammond, Secretary of State



PROet (WED) JLrL 28 2010 14:55/ST. 14:54No. 7500000430 P 3

CERTIFIEO To BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL QN FILE IN THIS OFFICE

Jul 09 2010

SECRETARY OF STATE OF SOUTH CAROLINA

100709-0149

BOWERS SIGNATURE SERVICES, LLC

Filed: 7/9/2010

IIIEIIIIIIIlllllllllllllllElllltlIIIIIIIIIIIIII
Mark Hammond South Carol na Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following artides of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-1 05 of the 1976 South
Carolina Code of Laws, as amended is BOWERS SIGNATURE SERV1CES, LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

301 = A AVE

Street Address

EASLEY SC

City

296402103
Zip Code

3. The initial agent for service of process of the Limited Liability Company is

MARILYN W BOWERS Electronically filed on SCBOS.
Signature not required.

Name Signature

and the street address in South Carolina for this initial agent for service of process is

301 " A AVE

Street Address

EASLEY SC

City

296402103
Zip Code

The name and address of each organizer is

a) MARILYN W BOWERS

Name

301 E A AVE

Street

EASLEY

City

SC BS

State

29o402103

Zip Code

FROM (WED)JUL 28 2010 14:_5/$T,14:54/No, 7500000430 p

CERTIFIEDTOBEA TRUEANDCORRECT
COPYAS TAKENFROMANDCOMPARED

WITHTHE ORIGINALON FILEIN THISOFFICE

Jul 09 2010

SECRETARY OF STATE OF SOUTH CAROLINA

I100709-01

48

BOWERS SIGNATURE SERVICES, LLC

Filed: 71912010

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is BOWERS SIGNATURE SERVICES, LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

301 E A AVE

StreetAddress

EASLEY SC 296402103

City ZipCode

3. Theinitialagent_rse_iceofprocessoftheLimitedLiabili_ Companyis

MARILYN W BOWERS Electronically filed on SCBOS.

Signature not required.

Name Signature

and the street address in South Carolina for this initial agent for service of process is

301 E A AVE

Street Address

EASLEY SC 296402103

Ci_ _p Code

4. The name and address of each organizer is

a) MARILYN W BOWERS

Name

301 E A AVE

Street

EASLEY SC US 296402103

City State Zip Code



FROM (WED) JLIL 28 2010 14:55i'ST. 1 4:54/Mo. 7500000430 P 4

BOTJfERS SIGNATURE SERVICES, LLC

Name of Corporation

Check this box if the company is to be a term company. If so, provide the term specified:

6 Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more rnernbers are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with Iaw which the organizers determine to include,
induding any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement

10. Signature of each organizer

Electronically filed on SCBOS.
Refer to attached signature page.

pate 2010-07-09

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2MS

FROM (_ED)JUL 2@ _010 14 : 55/ST • 14:541No. 7500000430 P 4

5.

BOWERS SIGNATURE SERVICES, LLC

Name of Corporation

_-] Check this box if the company is to be a term company, If so, provide the term specified:

6. I_-] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

7, _] Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capadty as
members.

8, Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. SpePJfy any delayed effective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signatureofeachorganizer

Electronically filed on SCBOS.

Refer to attached signature page.
Date 2010-07-09

FORM REVISED BY SOUTH CAROLINA

SECRETARY OF STATE, JANUARY 2005
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Page 1 of 1

Signature Page Attachment to South Carolina Business. One Stop
(SCBOS)for the State of South Carolina Secretary of State

This pace must be csmpleledr SCanned, end subrriirted se sn~eihen rrtng m SOBOS.

Type of Filing:

As Of. 67t2 P

I
'

Li 'li

Name ot Umited Liability Company:

Bowers Signature Serviaa, LLC

Signet'iite of Each Organizer:

'Marilyn W Bowers

Name

Fax or e-mail your completed for'ms lo.'

SC Secretary of State
(803)734-1610
SCBOS@SOS.SC.GOV

iPI5sse e-mail signature forms in fne following file
formats only: Adobe .PDF, .GiF, or .JPEG
extensions. )

FROM
(I_IIED)JUL28 2010 14:55/$T.14:54/No.7500000430p 15

Page 1 of 1

Signature Page Attachmentto South Carolina Business One Stop
(SCBOS) for the State Of South Carolina Secretary of State

T_.I_= rr_t _ ¢omple=e4_scanned,and su_'r_e_ ss an _ =_nenr_C_jonS£--,_C_.

Type of Filing: ARTICLES-OF ORGANIZATION (Limited Liability c0n'manv_

As..Of:. JUkr 08. 2010 7:25 PM

Name of Limited Liability Company:

,,B_ Signature Servlo_ LLC

SignatUre of Each Organizer.:

Martlyn W I_wers

Name.

o_ d # "

Fax:or e-maiJ your completed forms Io:

SC Secreta_ of Stale
(803) 734-1610
SCBOS@SOS.SC.GOV

(Please e-mai| signature forms in the following file
formats only: Adobe .PDF, .GIF, Or .3PEG
extensions,)


